FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jal'l 20 1998 8002111'1

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF COR?OF{ATIONS S ecret ary Of St ate

DOCUMENT # S21624 (9)

1. Carpeoration Name

INNOVATIVE PRODUCT TECHNOLOGIES, INC.

KTNSO AR

Principal Place of Business Mailing Address
% PAMELA H. RIDDLE % PAMELA H. RIDDLE y
413t NW 13 ST.. SUITE 220 4131 NW 13 ST., SUITE 220
GAINESVILLE FL 32609 GAINESVILLE FL 32609 . DO NOT WRITE [N THIS SPACE
3. Date Incerporated or Qualified -
. 12/21/1990 o
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
X} 2] . K9-313920k Not Applicable
Suite, Apt. #. etc Suite, Apt. #, efc, i iti
e, Ap 7= ne APl E sl 5. Certificate of Status Desired L] $8.75 additional
29 o7 ] ) Fee Required
City & State City & State 5 6. Election Campaign Financing ' --$5.00 May Be
23 ;s—l 3 Trust Fund Contribution || Added to Fees
Zip Gountry Zip FOUWY 8. This corporation owes or has paid the current vear Intangible
m —2-5.| ;9-| EI Personal Property Tax due June 30, CIves [Cne
9. Name and Addrass of Current Registered Agent j 10. Name and Addrass of New Registered Agent
RIDDLE, PAMELA H 81| Name
4131 NW 13 ST., SUITE 220 2] Street Adcress (7.0, Box Number is Mot Acceptabie)
GAINESVILLE FL 32609
B3
84| Ciy FL |35f Zip Code

11. Pursuant 10 the provislons of Sections 607,0802 and 607.1508, Florida Statutes, the above-named corporatzon submits this statement far the purpose of changing its reglstered
office or registered agsnt, or both, in the State of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatues, typed o printed naime of registered agent and Lite if apglicabla. (NOTE Hegns:lered Agent signatura requirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN12

TITLE PVS [T oeLETE 11 THLE [Tchange LT Adcition

RAME RIDDLE, PAMELA H. 1.2 NAME

sreeTaporess | 412 NE 169 PL. 1.3 STREET ADDRESS

CITY-S1-2P GAINESVILLE FL 32609 14 CITY-ST-2IP

TLE TD [T DELETE 2.1 TILE [Jchange [ Addition

RAME RIDDLE, PAMELA H. 22 NAME )

street apoaess | 412 NE 169 PL. 2.3 STREET ADDRESS

CiTY-ST- 2P GAINESVILLE FL 32609 2.4 CITY-ST-2F .

TINLE [T DELETE 31TIME [JChange L Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2IP 34.CITY-ST-2IP e

TLE [ DELETE 41TME [T change ] Addition

AN 4,2 NAME

STREET ADDRESS 1 4.3 STREET ADORESS

CITY - 5T 2IP 44 CITY-5T- 2P ;

TITLE LT DELETE 5.1 TITLE {iChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 2P 5.4 CITY-$T-2P ] :

TITLE 1 DELETE 6.1 TITLE [T cChange LI Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GITY-5T-21P 5.4 GITY-ST- 2P

14, t hereby certify that supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenify that the |nformal|on
indicated on this al report or sUpplemantal annual report is true and accurate that my sigp@ture shall have the same legal effect as if made under oath; that i am an
officer or director/of the carporation orthe recaiver or trustes ermpowsfed to exg this repart agifequired by Chapter 807, Florida Statutes; and [haz My name appears in

Biock 12 ot Block 13 if changed, or on
7 // q/ ?f ?J'Z.;? 23 so0>

attachment with an adgress.
SIGNATURE: %Zb’zxia NSNS 1 )T 25239300

CR2E034 (10/97)



